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T Registration Section ’
Division of Corporations
INVEST INTEL. LLLC
SUBJECT:

COVER LETTER

-

i

Name of Limited Liabiliy Company

The enclosed Articles of Amendment und feetx) are submutted for liling.

Please return all carrespondence concerning this matter o the following:

IRELA CASTIHLLO

Name ot Person

s ~a
: =1
. - : [
Firm/Company =~ =
’ P N S
i
588 MOKENA DR. gt
- - ™~
= a3
Addiess r):; ey
s ":'g
. e - - o7
MIAMI SPRINGS FL 33166 T oo
vl ::* t
CivStane and Zip Code - 2
. . - . ! @)
irela.castullod2 1 @ematd.com
F-muail address: (1o be used for future annual repert notification}

For further intormation concerning this matter, please call;

IRELA CASTILLO

303 Fol-6413

at { ]
Name ot Person

Arca Cade

Enciosed is a cheek tor the following amount:

00 S30.00 Filing Fec & %555.(}0 Filing Fee &
Certificate of Staus Certified Copy

= 52500 Filing Fee

tadditional copy is enclusady

Mailing Address:

Dy tizwe Telephone Number

O S60.00 Filing Feo.
Certificate of Status &
Certified Copy

Guddinonal copy is enclosed)

Street Address:
Registration Section Regtstration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroce Street, Suite 810

Tallahassee,

FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INVESTINTEL LLC

(Name of the Limited Lishiliey Company as it niss_ appears on our records.)
(A Florrda Limied Taohility Campany)

The Anticles of Organization for this Limited Liabiity Company were tiled on

07.21/2020
g 3 T3
Florida document number 120000213606

and assigned

Thix amendment is submitted 1o amend the following:

A. i amending name, enter the new name of the limited liability company here:
INVEST SMART. LLC

o '::";

T 2
The new mame must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC or the 'gif»l\?}{":?'iuliém’l..l..i.’.'i [
?-_ A i st
* . * - --" e

Enter new principal offices address, if applicable: S |

(Principal office addresy MUST BE A STREET ADDRESS) - 4} ] 3
)

1

Enter new mailing uddress, if applicable:

60

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Renistered Avent;

New Registered OfTice Address:

Faurer Flovida street address

. Florida
Cine

New Registered Agent’s Signature, if changing Registered Agent:

Zipr Code

I herehy accept the appointment as registered agent and agree w act in this capacite, I further agree to comply with the
provisions of el startes refative 1o the proper und complere performance of my duties. and T am fumiliar with and
accept the ebligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liability
comprany has been notified in writing of thix change,

1T Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

Address

[ype of Action

Cadd

CRemove

CIChange

T <
=
Z.c “-1
<) €. “
725 [Remeo
Y

ORemuove

ClChange

OaAdd

CIRemove

{(IChange

OAdd

ORemove

CChange

O Add

CiRemove

O Change



D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

60 44 82 1 12z

(optional)

k. Effective date, if other than the date of filing
{Ian eltecuve date 15 listed. the date must be specitic and cannot be prior w date ol 3iling or more than 949 davs afier filing. ) Pursuant 10 605.0207 (3n by
H the date inserted in this block dovs notmect the applicable statutory filing requirements, this date will not be listed as the

Note: Hthe date ins
document’s effective daie on the Department of State's records
The %0th day after the

If the record specifies a delaved efteetive date, but not an effective time. at 12:01 a.m. on the carlier uf: (b)

record is filed.
2021

JU\[ ¥
Dated
‘sl;,n.nun. of a membet or autharized representative of a member

CASTILLO

IRELA

Typed or printed name of signee

Filing Fee: $25.00



